good, he was lively, his appetite was satisfactory, and he had not been constipated. At the age of I month he developed a cough which had persisted, and at the age of 5 months he developed a 'boil on his left anal margin which would not heal.
The child's molher and two siblings were well. but his father, who lived at home, had open pulmonary tuberculosis.
When first seen, at the age of 29 weeks the child weighed 14 lb. 8 oz., was well hydrated, and did not appear ill. Apart from some pallor the only abnormality found was a punched-out, oval ulcer, measuring 3 in. by A in. with undermined, dusky blue edges, at the left anal margin (Fig. 1) Granet (1940) found that perianal infections were ten times more common in tuberculous subjects than in the non-tuberculous, but considered that they arose primarily as non-specific infections with secondary tuberculosis superadded. This view is shared by Zadikoff (1947) who found that 28 99% of 1,000 cases of pulmonary tuberculosis had rectal lesions. Aronsson (1948) , in a study of 356 cases of anal ulceration in tuberculous pat ents found the incidence to be between 2 5 and 50o. Few authors mention the age of their patients, but Goorwitch (1942) could find only one 15-year-old patient recorded in the literature, and added a 13-year-old patient of his own. In all these the rectal ulceration was a compLication of open pulmonary tuberculosis, and no reference could be found to patients with a primary pulmonary tuberculous focus, that is, a 'closed ' focus, associated with a tuberculous ischio-rectal lesion.
All authors draw attention to the difficulty of proving the tuberculous aetiology of perianal infection in tuberculous patients. Martin, Lansford, and Sweany (1940) (Henschen, 1924) , most authors agree that the demonstration by histopathological methods of acid-fast bacilli in association with giant cell systems is adequate proof of the tuberculous nature of the lesion (Jackman and Buie, 1946; Aronsson, 1948 
